MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-012572
DEPARTMENT OF PUBLIC HEALTM AND W

. ! ? . N ) STATE FILE NUMBER
DO NOT WRITE AMENDED Regisy, . rimary Registration District No., ...3_0_&8.__-_1!9“"!?'! No. ______741-__,__
ON TH1S STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If institution: Residence before

a. COUNTY NO da wa y ) a. S'I'ATEM i ssour i'b. COUNTY NO da wa y admission}
b. COITHV (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY

V§ 300.
Rev. 4/59

Inside Limits
Town  Maryville 10 days TOWN Maryville YedX No O

¢. FULL NAME OF (If NOT in hospital, give location) tngide Limits d. STREET (1f cuiside, give location) Raside on Ferm
HOSPITAL O ADDRESS 5
INSTTUTION St . Francis Hospital |Ya® NO 533 West Cooper Yo O No [X

3. NAME OF DECEASED First - Midd|e Last. 4. DATE Menth Day Year

{Type or .print) OF
ARTHUR R, . CARLSON DEATH 3 24 63
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] 8. DATE.OF BIRTH | ?- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Ma | e Wh ﬁ: e Widowed (] Divorced 01 | 1 0 /1 1 /"8 i ?8 Months | Days | Hours Min.
10a. USUAL OCCUPATION ({Give kind -of work done | 3Db. KIND OF BUSINESS O INDUSTRY{ 11. BIRTHPLACE {City and state or couniry) § 2. CITIZEN OF WHAT COUNTRY
duri ost of ki [Fi 3 Yired] .
FAFmeT ey Fed Own account Sterling, IlI, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W_IFE
John Carlson Louise l.eona M, Carlson
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 6. SOCIAL SECURITY NO., 17. INFORMANTY - Address

(Ynsﬁlod or unknown)l (If yes, give war or dates of servi M rs Léona M Ca rlson Ma ryv i i ’ e MO
. [ b J )

18. CAUSE OF DEATH {Enter only one causa per lina [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M& 2
Conditions, i any,]  OUE TO (b) _b\JJ\A-« Mih .tb Q/QA.A‘—% ?1"

which gave riss to}

‘o 745 |

2074954

DATE AMENDED

DOCUMENT

INSTEAD OF

above cause (a),
stating the under
lying cause last

DUE TQ {x]

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTI!IBU‘[ING TO DEATH but not relsted 10 the 1srmine) PART 11l if deceassd war female was
disease condition glvun in PART 1(a) there a pregnancy in last 90 deys

ID Yen_l 3 Neo I a Jnknowp

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE. HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18,)
PERFORMED? ‘O 0o O !
YES O NO

20c. TIME -OF Hew Month, Day, Year
INJURY a.m.
p.m.
\ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- MEDICAL CERTIFICATION

j- 24/‘03 ) and last uva(m,:‘ live on. 3 = 2 ‘/" {3

Death occurred at. P 3 m on the date stated above, and to the best of my knowledge, from the causes stated.

@ l.a_n'ended the deceased from. . to.

USE BLACK INK

{DegrefJor titla) . 22b, ADDRESS 22. DATE SIGNED

- > X) M. D. Maryvitle, Missouri 3. 273
235, BURIAL, 1 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d.” LOCAYION (City, town, or county} (State)
uriare™ 3/27/63 |Nodaway Memorial Gardéns Maryville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ GISTRAR'S SIGW
Price Funeraj Home, Maryville, Mo/ 3~ 27— &3 ﬁt—c—a 2

M
(Licensed Embalmer’s Statement an Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body- whose name .is recorded on the reverse side of this certificate was embalmed by me,

. F
or by Student Embalmer No.

working under my personal supervision, W
Student Signed

Signature of Student Embatmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN_handwriting:

H this body: is not embalmed, .fact should be so stated, above. . -




